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The resident haa the right, unlees adjudgad
ingompetert or othanyisa found o e
Incapacitabed under the lews of the Stats, to
partivipate in pfanning care and traatment or
changes i cane and treatment.

A comprehensive cara plan must be devaioped
within 7 days after the completion of the
somprehensive assesament; propared by an
Intardiseiplinary team, that includes the attending
physician, & registered nurse with rasponsibility
for the resident, and other appropriste stzif in
disciplinas as datermined by the rasident's needs,
and, 1o the extent practicable, the participetion of
the resident, the resitent's family or the residents
legal rapresentative; and pariadically mviewad
and ravizad by a team of qualfied persons aftar
each assastment,

1

Thizs REQUIREMENT i not met as evidenosd

by

Ragaed on medical regord review anid interview the
facility failed to review and revise care plans jo
reflect the changing needs for three residants (#2,
#3, #7) of ten roeidents reviewed,

The findings included:

Medical record raviaw revealed resident #2 was
admiited to the fiucilty on December 48, 2000,
with diagnosea including Hypertension,
Qgteosrthritis, Puimenary Embiolism,
Gasirpenophageal Reflux Disaaae, Diverticulosis,
and Chronia Obstructive Puimonery Dissase.
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Any dofgionoy siatament mﬂng,w& e aateck {7} danoles 4 daticlenoy which the instifutlon may he conused from gomeceting providing it 15 defermined that
glher safepuerds provide sufficlent protoction to the pedlents, (Sea Instructions.,) Exgept for nursing hames, the findings atated above are digclosable B0 days
follewing o date of survey whether of not 3 plan of canmetion ls provided. For numing hames, the above firdings and plana of adrrection sre discinsabls 14
days fallowing the dete theee docurnents ar mada Auaiable 1o the faciity. H defitienoles ams clied, an approved plak of corractian I reguisie to aottmed

progrant partiolpation,
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Finding #1
" 1 Mitigation: Resident #2°s Care Plan was
gmﬁm&grgggm 23?: ?g:ealed updated to reflect the patient did not have
"Thig nurse natices that pﬂ (pat'ienfS)rp[cc active MRSA, did not have a PICC line and
(peripherally inaerted central catheter) was pulled |. corrected to address the resident’s respiratory
out of (L) (left) arm no drainaga noted, PICC was status and tracheostomy. The Carc Plan was 012710
inteiot and pressurs drag (dressing) provided,” revised to reflect changes in the resident’s
Raview of the Slkilled Care Patient Care Plan status. , ,
rsvealad "Petentlal for complication related fo Action #1: Becauss faiture 1o revige the
FICC line" dated Decembar 24, 2008, amxl the resident Carc Plan to reflect change in the
inforrvation fisd not been updated to yeflect the patient status has the potential to affect all
removal of the PICC line. residents, nurse education began on Februaty | 031010
16, 2010 and ali nurses will be re-educated by
Review of the Skliled Care Patient Care Plan March 10, 2010 on updating Cate Plans when
dated Decamber 24, 2008, revealed the problem a change is made in the resident’s plan of care
of "Infaction - MRSA (Methkailin Registart or a significant change is noted in the
Staphyiocaceus Aureus; Type of isoiation « resident’s condition. New employees will
Contact! Continuad revisw of the care plan receive the education during New Employee
revealad no aile of the infection was identifiad. Qrientation
Ohservation of the resident's room revealed no Monitoring: The MDS Coardinator will
iaqlation sign on the doot ner was thera any monitor for accuracy twenty-five (25%)
personal protactive equipment available,  percent of patient Care Plans weekly and
' report this information to the PY committee
Review of physician‘s ordars dated January 8, Quarterly.
A010, reveajed the order "Consull with Dr, -
-ndEgRrding removal of irach (tracheostemy -
opening tnto the frachas)." Review of Progress
i Notes dated January 11, 2010, revealed the
staternent "Trach removed now, Site clean and
dry.” Reviow of the Skilled Cara Patlant Care Plan
revaaled no problem idantifled related to
respiratory distress or the fact the resident had 4
tracheostomy, Cdntinued review of the care plan
revazied no interventiens refated fo respiratory
assessment, irdcheostomy care, or care of the
gite after removal of the tracheostomy.
Interview with the Director of Nursing (RLN) on
January 27, 2010, at 8:20 a.m., in the Activities
FORM CMS-2667{02:09) Provieus varsions Obokia Esvenyt M XAEydq Faoiy 173! TNIBO1 If continuntion shaat Page 2 of 4
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Raorn, revealed resident #2 had not heen on
isnlahnn for lwo weaka: dii not hava activa MRSA F280 | Finding #2

but was felt to be colonized; did not have & PICG
fine; tha ¢are pian did not address the residents
raspiratary status and frachapstomy; and the care
pian wes not revized to reflect changes in the
resident’s alatus.

dedical racord raview revasled Reagitent #3 was
admitied to the faclily on Novamber 12, 2009, .
with diagnases including Prostate Cancer,

Foot Ostaomyefitls, and Ramentia

Review of the Skiled Care Patient Cate Plan
reveaiad a problam identified on November 17,
200%, as "Potentla) for complications related fo
Heplock”, Review of a Riagnastic imaging Report
dated January 3, 2010, revaaied the statemant "A
Rt upper exfremity PICC is direoted toward the
midline in the subelavian vein." Continued review
of he care plan revenled the problem had not
been revised to naftact use of the PICC ling.

Review of the medical record revealed a
physician's nota dated Novamber 12, 2008, which
stated the resident had a "large uiceratad area to
lef! heel with nacrotic dabris and Bone Scan
showed osteomyelifls,” Review of the Skilled
Care Patient Care Plan dated November 17,
2008, ravesled the problem "impairment of skin
Integrity Preasura Woor iaft foot, stage 3.°
Review of the Intarvantion revealed “Wound
vag*{vacuum) but no frequency of changing it.
Canfinued raview of the care plan revealed
Interventions of "Dietitien consult, supplaments,
Therapeutic med pass, pressute relief devices,
reatment” wera not checked to indicate they were

Hypartension, Right Above Knes Amputation, Left

Mitigation: Resident #3's Care Plan was
updated to refleet tha patient had a PICC line
in place, the wound vac dressing was to be
changed every three days, and also treatment
for the foot wound, pressure relieving devices,
as well as nutyitional interventions.

Action #1: Beeause failure to revise the
resident Care Plan to reflect change in the
patient status has the potential to affect all
Tesidents, nurse education began on February
10, 2010 and all nurses wilk be re-educated by
Warch {0, 2010 on updating Care Plans when
a change is made in the regident’s plan of care
or a significant change is noted in the
resident’s condition, New employees will
receive the education during New Employec
Orientation

Monitoring: The MDS Coardinator will
monitor for aceuracy twenty-five (25%)
percent of patient Care Plans weekly and
report this information ta the P1 committea
quartetly.
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implemantad. Review of the Nufrition Assasament
ravaaied the residant recaivad Ensure 1 can fivae
times daily &s well as med pasa and whole mitk
| with meals,
Interview with the DON on January 27, 2010, at
9:40 a,m,, in the Acliviies Room, revealsd
rasident #3 had a PICC line In place; wound vac
was to be changad every threa days; and tie care
plan was not revised 1o raflast treatment for the
faot wound; pressure reliaving devices; nutrition
intarvantions; and the presence of a PICC lina,
Medical Reesrd review revealed Ragident #7, was
admittad to the faeility on January 8, 2010, with
Tagnoaas of Methiclin abﬂmtm.‘?%“&"ﬂm F280 | Finding #3: Resident #7’s Care Plan was
Poat Ankle Repalr, Hypertenaion, and updated to include Contact fsolation as an 012710
Degenerative Jolnt Disease. Review of the intervention, . .
residants Skilled Cars Patient Cara Plan, dated . Action #1: Because failure to revise the
January 18, 2010, revealed "MRSA Urine:“ was res!dcnt Care Plan to reflect change in the
idertifled as & "Problem® for Res|dent #7. Further patient status has the potential to affect all
residents, nurse education began on February | 031010

review of tha care plan revesled "Sign will be
displayad on patient door and visitors will be givan
approprigte instructions” wera the only
intdrvantiens checkad as implamented on the
care pian, for thiz problem,

Intesview with the Director of Nurses (DONJ, in
the Conferance Room, on January 27, 2010, at
9:30 a.m., revealed Resldent #7 was on "Contact
ladtetion”, and confirmad eantact [solation was
hot merked as implemented on tha resident's
vare plan. Further interview with the DON

10, 2010 and a)l nurses will re-educated by
March 10, 2010 on updating Care Plans when
a change iz made in the resident’s plan of care
or a significant change is noted in the
resident’s condition. New employees will
receive the education during New Employee
Orientation

Monitoring: The MDS Coordinator will
monitor for accuracy twenty-five (25%)
percent of patient Care Plans weekly and
report this information to the Pl committee

mvadled the resident baing on.ocontact isolation quarterly.
shauid have been marked as an Intervention on
the care plan, !
. : J
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